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1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

g () County.. Phelps--..Co {a) Stae_ Migsonri ®) Coumy.... Dent
) (b} City or town Bo .l 1 L2 . .
] If outside eity or town limits, writa “RURAL" and name of township) ¢} City or town... ... VV atk ins. t'V'D
(¢} y
E {c) Name of hospital or institution: (1f outsida city or town limits, write "RURAL")
MeRarland... . Hogsn e
- (If not in bospital or institution, write streat tbmber or lacation) (@) Street No. (It rural, give location) O
(d) Length of stay: In hospital or institution........ L@ GBS oererreens Y
E Lan d%my whether (#) Citizen of foreign country? (Yes or No)
5 In this community.... ten days : -
i years, months or days) h If yes. name country. s
5 ) PRINT MEDICAL CERTIFICATION
[ FULL NAME Rans Eaves
< So PR 20. DATE OF DEATH: MonthMay. . ... .dsy....23
. t N . i it
E veteran, 43 2 urity year... »1,9,4.,3.,....,.......}10'“' 1] minuee.. 1O P.Mm
NZme war. b8 No h'd
ﬁ 21, T hereby certify that I attended the deceased from
T p 5. Color or 6. (a) Single, widowed, married, May _____ 5_, ________________________________ , 1943 to... May ..... 23 s 19 2 8
% 4 sex...femalel me W . divoreed WAAQEAA N T 1ot s eradiveon... ay... 33 .].9425 .................... 19........;
é 6. (b} Name of husband or wife... - 6. (¢) Age of husband or wife if and that death occurred on the date an hour utated above . Duration
] John A E ave S EYi 1 S— X .__years || Immediate cause of death ]-'l tral Regur gl tation
(] 1
7. Birth date of deceased.. Qet 4 1853
E (Month) {Day) (Year)
o | & ace: Years | Months | Daye s thanone day || Pue i@ VageSs. 0f old age.
- '
Z 89 7 19 2
= hr. min b o _'V
- i ue to 4
B |l 5. Birthptace.—._ Farmington. . .. A1l
% Ly, lown, or county) " (State or forelgn country) v = < l f
=) 10. Usual occupation..housewife 0(};::3:;&1:3::, within § months of death) i
[ 2] ! o T
jo] 11. Industry or business PHYSICIAN
| o Major findings: ———
b g{ 12, Neme.....lohn. Langford. Taylor -Of operations.... 3 oo 2 Underline
~ g ; - B Ve s P .
Z |[E0 1 Bimptace . Nox th_.___Q).a.rQl 1n(a ; the cause to
Ltown, uf county. State or {oreign country, Of autopsy.......... should be
E E 14, Maiden ruune.........j)!'_?=1 rtha. .E_ MC .Cur ry.. asorsy f?‘tfgﬁ sta-
1311 ¥
€1 15. Birthplace - North Carolina : 22. II death was due to external causes, il in the following:
E = {City, . or cougly) (State or foreizn couatry)
= 1. o) hmm“r_M fﬁ %W (¢} Accident, suicide, or homicide (apecify)
B (b) Address Salem. Mo ' &) Date of occurrence
o1 = 2 2
}. 17. (@) Bharial (o) Date thereof... 5/9 6/4-3 - {¢) Where did injury occur e (s TR
(Mori) (Dhy) (Year) (&) Did injury occur in or about home, on farm. in industrial place, in public place?

{Date roceived local registear).

) Addr ,,.a.
o 572771945

.

(Spemfy l(ype of place)
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P. O. Address_ ... A W‘ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




